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vDEDICATION
“Your law, I no think much of your law. You come here and take my land, kill my
possum, my kangaroo, leave me starve. Only give me rotten blanket. Me take your sheep
or calf, you shoot me or put me in jail. You bring bad sickness among us.” (A statement
made by Nellie Hamilton a local tribal elder in the late 1800’s, in despair of what was
happening to her people.)
What could be said to be missing from that statement is :  you also gave me the tobacco.
(When the parcel of flour sugar etc was handed out, it included tobacco.)
The late Olive Brown, founder of Winnunga Nimmityjah Aboriginal Health Service, and
her sister Kaye Mundine, former C.E.O., felt very strongly that health care needed to be
reintroduced as a process in Aboriginal people's lifestyles. That not only do we need to
have access to Aboriginal services, but we also need to be at the forefront of identifying
the issues and developing the processes which will ensure wellness and holistic health.”
This they saw as the fundamental component of Aboriginal people’s right to self reliance
and self determination at community, family and individual levels.
Both sisters were very strong in enabling Aboriginal people to investigate ( through
research ) problems from the local perspective and to use that process to develop
processes to deal with them.
This study is a further cog in that process. Aboriginal people are different to non
Aboriginal people, as has been borne out by many studies, royal commissions and so on,
and are proud of it. This fact will never change whilst there is at least one Aboriginal
person alive.
Michele Moloney
Chief Investigator
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EXECUTIVE SUMMARY
This study is another step in enabling Aboriginal people in the Canberra, Queanbeyan,
Yass area of the Bogong region to regain some control over their health and their lives.
There were two sub-studies - one of the local Aboriginal and Torres Strait Islander
people, and one of non Aboriginal service providers whose services had some relevance
to alcohol and other drugs and/or smoking prevention.
The sub-study of thirty six young and adult Aboriginal and Torres Strait Islander people
focused on determining the situation in relation to the smoking of tobacco products and
the possible means for establishing prevention. It is a stable community with people
living here for many years. Of those who smoked, all started at a very young age -
between the ages of 10 and 14 years. The older they grew the more cigarettes they
smoked and the higher the milligrams. When asked why they smoked, they identified
stress and depression. To quit, they felt that they would need assistance and counselling.
Those who had quit smoking, like the smokers, had started at a very young age and also
found the older they got the more they smoked and the higher the milligrams. All
identified their health, emotional and physical as being the reason for quitting. And all
had just quit “cold turkey”.
The non smokers on the whole were never tempted nor interested, and did not like
cigarettes even though all of them grew up in homes full of smoke and smokers. They
saw it as a very unhealthy and undesirable habit.
All categories of smokers, quitters and non smokers saw that it was very important to get
across to young people that “smoking is no good” and that they should never take it up.
Across all categories, 95% had no understanding or recognition of cigarettes or tobacco
products as a drug.
Two service providers from two agencies were interviewed in the second sub-study.
Both were from non Aboriginal agencies. Both services acknowledged that they really
didn’t know the Aboriginal and Torres Strait Islander community. The community for its
part was not aware of the services and did not use mainstream services.
This study further provides baseline information that is useful for improving the health
and longevity of Aboriginal and Torres Strait Islander people in the Canberra area of the
Bogong region.
1INTRODUCTION
National Data
Tobacco smoking is a significant cause of premature death and disease among Aboriginal
and Torres Strait Islander people. Circulatory diseases (heart disease, stroke) respiratory
diseases (emphysema, chronic bronchitis and pneumonia) and cancer are the major
causes of disease and death for non-Aboriginal and Aboriginal and Torres Strait Islander
people. Deaths from these causes are 3 to 4 times higher, with circulatory diseases 7 to 8
times higher within Indigenous communities; these remain the highest causes of disease.
Cancer has twice as many deaths within Indigenous communities.
The available information on Aboriginal and Torres Strait Islander births show a much
higher percentage (4 to 6 times greater) of low birth weight babies compared with non
Aboriginal babies (Australian Institute of Health and Welfare, 1997).
Data concerning drug caused deaths are based on causes of death statistics compiled each
year by the Australian Bureau of Statistics. The National Drug and Alcohol Statistics
Unit then calculates drug related deaths from the data by applying a set of probability
measures called etiological fractions.
In 1992 drug caused deaths data indicated that one in five deaths in Australia was
estimated to be caused by alcohol, tobacco or illicit drug use.
Of the estimated 26,500 drug related deaths in 1992, tobacco accounted for over 72 per
cent (19,000 deaths).  In comparison illicit drugs, including barbiturates, accounted for
three percent (800 deaths)
Of the 19,000 tobacco related deaths, 36 per cent were due to cancers of the lung, throat,
lip, mouth, etc., with 25 per cent due to ischaemic heart disease and 21 per cent to chronic
bronchitis.
Aboriginal health is overwhelmingly recognized as one of the major issues confronting
Australia. Until recently there were no national and certainly no local figures to reflect
the health status of Aboriginal and Torres Strait Islander people as compared to non
Aboriginal Australians.
Data are now slowly becoming available through various sources. The Australian Bureau
of Statistics, over the past four years with finances being made available from ATSIC and
State and Territory governments, has embarked on a number of major statistical
collections in relation to Aboriginal and Torres Strait Islander people. Among those are
2the 1997 Health and Welfare of Australian Aboriginal and Torres Strait Islander peoples
(ABS1997). They have also been able to supply some data on Morbidity, Smoking,
Housing, General Demographics and a Social Atlas. The Aboriginal and Torres Strait
Islander communities themselves, the Commonwealth government, and Aboriginal health
services have also undertaken studies where resources have permitted.
What these data reflect is that the life expectancy of Aboriginal and Torres Strait Islander
people in Western Australia, South Australia and the Northern Territory (the only areas
for which good estimates are available) is 15 to 20 per cent lower than that of non
Aboriginal Australians, particularly in the age bracket 25-54 years, where the Indigenous
rates are 5-8 times higher.  Life expectancy is also lower than for most countries of the
world, with the exception of Central Africa and India. In fact Aboriginal and Torres Strait
Islander people in Northern, Central and Western Australia have a lower life expectancy
than any other indigenous minority within first world countries ( Kunitz 1994, pp 24-25).
Statistics on the prevalence of smoking in the Aboriginal and Torres Strait Islander
population have been scarce until now. The Australian Bureau of Statistics 1994 National
Survey found that 49 per cent of Aboriginal and Torres Strait Islander people smoked
compared to 28.2 per cent of the rest of the population.
Figures from around the country reflect that the cited figure may be much higher. In
Western Australia, Knowles and Wood (1993) established that 64 per cent of Aboriginal
people were smoking. Watson and Fleming (1998) cited 71 per cent prevalence of
smoking in the Aboriginal population of the Northern Territory. In NSW the figure is
reported as 69.3 per cent. Some estimates put the incidence of smoking among the total
Aboriginal and Torres Strait Islander population to be somewhere between 74 and 84 per
cent.
There appears at face value to be a great deal of concern amongst the health and funding
bodies for the non Indigenous population and smoking, but not so for the Aboriginal and
Torres Strait Islander population. Despite figures that are available reflecting the
detrimental health effects smoking has had and continues to have on the Aboriginal and
Torres Strait Islander, funding is not made available to obtain accurate data and culturally
appropriate programs have not been established.
There seems to be no doubt that smoking remains one of the major threats to the health of
Aboriginal and Torres Strait Islander people.
The Australian Capital Territory
As indicated above, the collection of statistics about Aboriginal and Torres Strait Islander
health in relation to smoking, is patchy. This is even more so in the ACT.  ABS data are
funded by the State and Territory governments and the Aboriginal and Torres Strait
Islander Commission (ATSIC). Whist ATSIC has supplied money it has not been for the
ACT specifically but rather for the Bogong Region, which also takes in the areas of
3Bateman's Bay, Bega, Cooma, Goulburn etc. It is a very large area, and the ACT
Government has, to this stage, not provided funding for data collection in the ACT.
When ACT figures are shown in National figures, these figures are in fact reflecting the
Bogong region and not including the ACT (this can be substantiated by ABS). There is
enormous diversity between Aboriginal and Torres Strait Islander people living in
different areas, so that the results from one area do not necessarily apply to others. Good
local level information is needed to most effectively plan and provide appropriate health
services.
The Aboriginal and Torres Strait Islander people in the ACT have the highest education
rate of all Aboriginal people in Australia, but still have less formal education and tend to
leave school at a younger age than their non Aboriginal counterparts. Aboriginal people
in the ACT are also more likely to have never gone to school (1.5 per cent of people 15
years and over) compared with other ACT residents (0.5 per cent). The National
Aboriginal and Torres Strait Islander Survey showed that for Aboriginal people in the
Queanbeyan ATSIC region, aged 15 years and over, who had left school, only 8 per cent
were undertaking study for a qualification (ABS 1996a 2772:8,2).
Aboriginal people in the ACT are disproportionately represented as lower income earners
when compared to other ACT families. Approximately 26 per cent of Aboriginal families
of the ACT earn less than $20,000 compared to 13 per cent of other ACT families.
However, again their income status is higher than Aboriginal families Australia wide. It is
interesting to note that, while Aboriginal women’s median income is rising, Aboriginal
men’s income is declining. However the median income for both is still below that of
other Australians. (ABS & AIHW: 1997; 4704, 0; 9)
Aboriginal and Torres Strait Islander people living in the ACT have smaller average
household size than the total Aboriginal population, but larger than for all other
Australian households (ABS: 1993c; 2740, 0, 8).  In addition to larger household sizes,
Aboriginal people in the ACT in general tend to live in smaller homes. Eighty seven per
cent of non Aboriginal residents (ABS 1996a; 2722,8; 19) are living in separate homes as
compared to 80 per cent for Aboriginal people (ABS: 1996a 2722, 8, 10).  By contrast ,10
per cent of Aboriginal people are living in flats, apartments or caravans (ABS: 1996a
2722, 8, 10), whereas 5 per cent of other ACT residents are living in such dwellings
(ABS: 1996b; 2722,8; 19).
The Epidemiology Unit, Population Health Division, ACT Department of Health and
Community Care presented, at an ABS workshop in 1996, figures that still reflect the
major areas of health for Aboriginal people in the ACT concur with their national
counterparts. The hospital separation rates for Aboriginal people treated between 1991/2
and 1994/5 shows that the rates are higher for pregnancy, injury, respiratory, circulatory
and mental conditions.
4This Study
This study is the first towards the eventual establishment of a comprehensive data base on
smoking habits among Aboriginal and Torres Strait Islander people within the ACT area
of the Bogong region. It will allow services to be much more effectively targeted and its
basic premise is to improve the health of Aboriginal and Torres Strait Islander people.
The study was funded by the Australian Research Council Aboriginal and Torres Strait
Islanders Researchers Development Program  to examine the smoking habits of
Aboriginal and Torres Strait Islander people in the local area and to identify, if possible,
intervention programs that could be established. The level of smoking in the community
consistently remains more than double that of the non Indigenous community and we
were interested in looking at the reasons. Despite the high level of smoking, some
community members manage to quit and others manage never to take it up. We were
aware from other studies that community members infrequently or never used
mainstream services.
Funding limitations led to a reduction in the scale of the study.  Whilst we feel that it
therefore did not achieve all our original intentions, we believe that it yielded valuable
information, and showed an obvious need for some priority to be given to future research
in this area.
We gathered valuable data by completing two sub-studies.
The sub-study of the local Aboriginal and Torres Strait Islander community provided us
with very valuable information. We started in a broad context and then focused on
tobacco and tobacco products within an individual and family context. We also asked
about adequacy of existing services and how they meet their needs.
The second sub-study was of service providers whose services had relevance to health
and/or the smoking, of tobacco products, ACT Cancer and ACT Drug and Alcohol
Interestingly other health services/providers did not see this issue was a primary focus of
theirs. The main aim of this sub-study was to examine how adequate these services are
for Aboriginal and Torres Strait Islander people.
While we have used the word “local” to define our study populations, the research was in
fact confined to Canberra, Queanbeyan, and Yass. We did believe it artificial to study this
area alone but resources and time constraints prevented us from studying the whole area.
This should be undertaken in future studies.
5METHOD
Community Study
In the Community Sub-study, 36 Aboriginal and Torres Strait Islander adults and children
were identified for interview. A convenience sample was used in the selection of
participants.
The children’s parents and Gugan Gulwan youth service, and then the children, were
approached in relation to their participation in the study. Gugan Gulwan was both
successful for them and unsuccessful for us. The C.E.O. provided a barbecue and asked
parents and their children to come along. The success for them was that not one of the
children smoked tobacco products, and this was due to the strong emphasis that the centre
places on health and sporting activities. Hence it was not successful for our recruitment.
The interviews were conducted by John Williams Mozley, Beverly Griffin and Michele
Moloney. Participants were interviewed in a variety of locations – their homes, their
workplaces and in coffee shops. The interviews took between 1 and 2 hours. Parents were
in attendance with children. A semi-structured format was used, based on the
questionnaire at Appendices B and C.
Michele Moloney analyzed the quantitative and qualitative data using conventional
methods, including content analysis and the identification of common themes, views and
characteristics.
Study of Service Providers
In the Service Provider Study, interviews with service providers were conducted by John
Williams Mozley and Michele Moloney. Michele Moloney took primary responsibility
for analysis of the data, which was done manually.
Two service providers were interviewed using a semi structured format (Appendix D).
Interviews were conducted in the providers’ workplaces and took between 1 and 2 hours.
6RESULTS OF THE COMMUNITY STUDY
The Sample
Of the 36 Aboriginal and Torres Strait Islander people interviewed, 50% were female
(18) and 50% (18) were male. Sixty six per cent  (24) were current smokers, 17% (6)
were people who had quit smoking, and 17% (6) had never smoked tobacco products at
all. Of those who were current smokers, 25% (6) were aged 9–15 years of age, 25% (6)
were 16–24 years, 25% (6) were 25–34 years, and 25% (6) were 35 years or older.  For
those who had quit and those who had never smoked we did not break them up into the
same age catergories, however the average age for those who had quit was 44 and the
average age for those who had never smoked was 32.
Thirteen questions were asked of all participants, such as the length of time that they have
resided in Canberra – what is their home country – what it was that brought them to
Canberra – their employment status – education levels, and the general status of their own
and their family's health, including the cause of death for family members who had died.
Not one of the participants had been born in Canberra. All participants with the exception
of three have home countries in regional and coastal NSW, in places such as Cowra,
Griffith, Peak Hill, Swan Hill, Wagga Wagga, Yass and Wreck Bay. The three who were
not from N.S.W had home countries in South Australia, The Northern Territory and
Tasmania.
These coastal and country towns were places that had previously had Aboriginal missions
or reserves on which the communities had established fruit and vegetable market gardens.
This situation changed however when the governments ran out of farming land to sell.
The land was either entirely sold and the community evicted, or the land and the
communities were left with a small area and a few houses. The communities could no
longer survive without finding outside work, and if there was nothing other than some
seasonal work Canberra was seen as a large rural town and a good place to which to
move.
All the participants have lived in Canberra for a considerable period of time. The
community sample was in fact very stable. Figure 1
Number of Years Living in Canberra
0
5
10
15
9-15 16-24 25-34 35 +
Male
Female
7In response to question 4 (“What was it that brought the participants to Canberra”),
family featured very heavily in all age brackets; in fact it was the only reason for the
younger ones, though not for the older groups. For females in the 25-34 age group it was
family and employment, for the males it was education and family. For those 35 years
and over, both male and female participants reported it was employment and family.
All participants, with the exception of one male in the 25-34 age group, have many
extended family members in Canberra such as grandparents, aunties, uncles, cousins,
brothers and sisters, children, and others from their home communities.
We asked participants what they felt were some of the positive and negative points of
Canberra. For the positive aspects, both younger groups responded that either they really
didn’t know or it was their friends. For the 25–34 year old women the responses ranged
from work, dancing to “everything to do”. For the men it was cheap living, women,
transport and jobs. For the 35 years and older women it was beautiful country, from the
rivers to the trees, down to the grass, along with shops, shops, schools, the weather and
things to do. For the males it was politics, easy living and the environment.
For the negative aspects both young groups 9-15 and 16-24, again had similar responses,
with the most overwhelming response for them being problems with authorities, both
school authorities and the police. The other response was that it is boring. For women 25–
34 years it was missing family and having no work. For the men no night transport and
the weather. For women 35 years and older it was the government, the heroin trial, too far
from the sea, allergies, the kids having allergies, and poker machines. The men were
missing their communities, not having work, getting bored and drinking, and constantly
lacking support from peers.
Questions 8 to 10 related to the educational and employment status of respondents.  In the
9-15 age category only 33% of the girls were attending school; 100% of the boys were
attending school.  In the 16-24 age category, again only 33% of the females were
attending school, and 66% were receiving Social Security allowances ( Jobstart,
Newstart). Amongst males, 33% were working and 66% were at TAFE.
Amongst females aged 25-34 years, 33% were working and 66% were doing home
duties. Of  males in this age group, 66% were at TAFE and 33% were employed.  For the
women aged 35years or more, 33% were doing home duties and 66% were employed,
while 100% of the men were employed.
We asked in question 9 about the respondent’s usual occupation.  For both younger
groups, both male and female, the response was either that they did not have one or that
they were students. For those 25 years or more, there was a wide variety of occupations.
For the women it ranged from horticulturist, consultant, mother, dress designer, super
boong, teacher to administrative officer. Amongst the men it was shearer, builder, to
public servant.
We asked what level of schooling respondents had achieved and, as Figure 2 shows, that
the level of education rose with age of the respondents.
8Figure 2… …
Question 12 related to the marital status of the respondents.  In the 9-15 age group all the
respondents were single.  In the 16-24 age range, all the women were single whilst 33%
of the men were married and 66% single.  In the 25-34 year age group for both men and
women, 33% were married and 66% single.  In both men and women aged 35 years and
older, 33% were divorced and 66% were married and with the men the same applied 33%
divorced and 66% married
General Health Status
In the 9-15 age bracket the respondents indicated that they did not have any illnesses.  In
the 16-24 age group all females and 66% of the males indicated that they had asthma.  In
the 25-34 group all men and the women indicated that they had no illnesses.  In those
aged 35 years and older, 33% of the women indicated that they had illnesses, while 100%
of the men indicated that they had illness of one kind or another.
For the women some of those illnesses were bronchitis, blood pressure, heart, angina,
emphysema, and diabetes. Amongst the men it was diabetes, allergies and heart
problems.
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9We asked respondents about coughing.
Did they have a cough?
Both of the younger groups 9-15 and 16-24 years of age reported that they did not have a
cough.  In the 25-34 years group, 33% of the males and none of the women indicated that
they did have a cough.  In the 35 years and older group ,  33% of both the women and
men indicated that they had a cough.
Did they cough in the morning?
None of the 9-15 years group, both male and female, indicated that they coughed in the
morning.  In the 16-24 age group, none of the males but 33% of the females indicated that
they did cough in the morning.  In the 25-34 years group, 33% of both male and females
indicated that they did have a cough in the morning.  Among the 35 years and older
group, 66% of both men and women indicated that they had coughs in the morning .
Did they have bouts of coughing?
Both of the younger groups indicated that they did not have bouts of coughing. In the 25-
34 age groups, 33% of the males but none of the females indicated that they did.  For the
35 years and older age group, 33% of both males and females stated that they did have
bouts of coughing.
How long had they had it?
When we inquired how long the participants who did have a cough might have had it,
most stated either 3-5 years or that they did not know.
Finally we asked participants about the types of medications that they were prescribed.
The younger ones indicated Ventolin. For the older ones it ranged from diabetes
medication, to depression tablets, to Servent/ Flexodite, Intal Forte, Renotek. One
diabetes participant and one participant with angina did not regularly take their
medication because they did not like it. Both would invariably end up in hospital where
they would start the medication again, only to go off it again when they were stabilized.
So we have a community that has moved in from the old areas, and that is quite stable in
Canberra. Apart from young girls, the education level is at least to secondary standard,
with some encouraged to go on to tertiary levels. Some members are employed, whilst
some are looking and others doing home duties. The health status could be better and also
the understanding of why their older family members had passed away.
10
SMOKERS
A series of questions were put to community members who smoked tobacco products;
however there was a differentiation between those aged 9-15 years and the other age
categories. It was felt that the question should be kept simplified for the younger group
and not exhaustive of their time. In total the youngest group were asked 10 questions, and
the remaining groups 23 questions.
9-15 year olds
The 9-15 year olds ranged in ages for the girls from 11 to 13 years, and for the boys from
11 to 14 years. When asked how long they had been smoking, the girls reported an
average of 3 years and the boys an average of 4 years.
Figure  3… ..
The average age at which the girls had started smoking was 10 years, whilst for the boys
it was 9 years of age. Each of them had started by “taking them off mum”, “getting them
from my uncle” or “getting them off my aunties or friends”.  No motivating reasons were
expressed.
All the young people had friends who did not smoke, and they did not treat them any
differently to themselves or other young ones like themselves who smoked cigarettes.
This indicates that it was not to them something exclusive, akin to being “more cool" etc.
It was simply something that they did and their friends did not.
We asked them where they obtained their cigarettes now. It appeared to be no trouble to
them at all. Some of them were simply able to purchase them from the shops themselves,
indicating that shopkeepers or supermarkets do not adhere to the laws of not selling
cigarettes to young people. The remainder had friends or other family members purchase
them on their behalf.
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What this group does when they haven’t got any cigarettes is to “ bludge them”. Only one
young male indicated that he did not smoke when no cigarettes were available When we
asked if they smoked bumpas (butts), 64% indicated that they did, which suggests an
addiction already in the young ones we interviewed.
When we asked them if they thought they would smoke tobacco products when they got
older, 36% thought not or did not know, and 66% indicated that they probably would. All
respondents but two indicated that they did not really have any pressure put on them to
stop smoking. Those who did, stated “Dad has a go at me sometimes” and “Mum says
she will flog me”.  For some who might find this fact suprising in relation to parents of
these young people one must keep in mind the cultural differences that are in play here.
Finally we asked the young people who their heroes were and if they thought they would
be influenced by them in anyway to give up smoking. A wide variety of heroes were
indicated, from other family members to sporting heroes in particular and those in the
Arts. And 64% indicated that they did not know whether they would be influenced by
these people to give up smoking. The remaining 36% thought possibly.
Older Participants
As for the younger ones, we asked each of the participants how old they were when they
started smoking cigarettes or tobacco products. In all the age brackets they started
between the ages of nine and fifteen.
Asked the reasons why they had started, various reasons were given: an over-riding
reason with the suggestion of status, self image and control (ie adulthood).“ it was cool”
came up a few times;  “peer pressure”,  “we were our own boss”.
Each of the participants had other members of the family who smoke and also grew up
around older people who smoked tobacco products.  All participants related that all those
around them had smoked a lot.
Figure  4…
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We asked participants if they were aware of past illnesses in their families, and if they
knew the cause of death for older members of their families. In the 16-24 age group 64%
had no idea, and 36% stated heart problems.  In the 25-34 group amongst the women,
33% stated emphysema and 66% heart trouble. Amongst the men it was alcoholism,
depression and angina.
One young man (9-15) stated one member of his family had died from cancer and the rest
did not know.  In the 25-34 years group one woman stated a member of her had family
died from cancer/emphysema and the rest did not know. Whilst in the 35 years and older
group, again one woman has a brother dying of emphysema and the rest did not know.
Whilst participants knew of family illnesses, this did not translate to deaths as they
understood it.
All of these participants identified themselves as regular smokers. The amount that they
smoked each day increased gradually with the age of the participants.
Figure  5… ..
How long the participants have been smoking increased, as you would assume, with age
Those aged 16-24 years averaged 1-5 years, those aged 25-34 years had smoked longer
than five years, and those of 35 years or more averaged 30 years. The level of milligrams
of nicotine, tar and carbon monoxide in the various brands, Benson and Hedges,
Winfield, Horizon and Longbeach also increased with age.
Figure  6… …
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Passive Smoking
We asked participants where they smoked, with the result being that all smoked inside the
home, with the exception of one male in the 25-34 age group.  These participants smoked
in the presence of all categories of people: partners, parent/s, young children, infants and
the elderly.  It is fair to assume that some of those people would also be smoking, but it
would also be fair to assume that some others would not. Asked the reasons they did this,
most participants (with the exception of the 35 years and older age group ), stated that
they preferred to smoke in the company of other people. For the older group, their
addiction was such that they smoked with other people around or without :  the cigarette
was the prime objective.
Smoking Patterns
We asked all participants whether they smoked first thing in the morning
Figure 7… ..
We asked respondents whether they smoked last thing before going to bed.
Figure  8… .
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Respondents were asked whether they smoked when they drank tea or coffee.
Figure  9… .
Participants were asked whether they smoked more cigarettes or less when they drank
alcohol.
Figure  10… .
The majority of women either did not drink alcohol or smoked fewer tobacco products.
Men increased their tobacco intake 100% whilst consuming alcohol.
What People Do When They Have No Cigarettes
Among those aged 9-24 years, 33% of the females and 33% of the males did not smoke.
For all other participants, they “bludged, begged, got them off their friends” when they
were out of tobacco products, or “always made sure that they had cigarettes or tobacco”.
The use of bumpas is known to be a common practice with Aboriginal and Torres Strait
Islander people and we asked people about their use and consumption. (This is the
collecting of cigarette butts and extracting whatever remains of tobacco is in them, and
putting it all together until cigarettes can be made out of them.)
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In response to whether they smoked bumpas, Figure 11 shows that many did.
Figure 11…
We then asked where participants obtained them ; whether they saved the butts, or
collected them from ashtrays or the streets. The results are shown in Figure 12.
(note that each participant could give more than one answer).
Knowledge of Harmful Effects
We asked questions about the harm to health from smoking.  Whilst the majority of
participants saw or understood smoking to be harmful to themselves, this did not translate
to people around them whilst they were smoking.
None of the males aged 16-24 considered tobacco products to be of any harm to others.
All other age categories knew of the harm.
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Figure 13…
When asked what were the most serious effects it produces on health, overwhelmingly
participants felt that it affected lungs and breathing, with a lesser response of cancer. One
participant felt that it depleted one's system and precipitated malnutrition.
Quitting Smoking
We asked participants if at any stage they had tried to give up smoking, and why they
considered that they had not been successful.
More women had certainly tried. None of the men had at any stage attempted to stop.
Figure 14…
Participants gave various reasons as to why they were not successful. The major reasons
were withdrawal and addiction. They felt that their addictions were very strong and that
they were unable to deal with the withdrawal, especially when they went out drinking or
other people around them were still smoking. One female participant stated “my husband
told me to take it up again because I was too cranky”.
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Why Smoke Tobacco Products?
The males in the 15-24 age group had no reason for why they smoked.  This was so for
63% of the females, with the remaining 36% in this group citing stress as the reason.
In the group aged 25-34 years, again the men did not know why they smoked: “it’s
unconscious”.  The women all stated it was due to the fact that they were “addicted” to
the tobacco products.  Those in the 35 years and older age group seemed to be pretty
clear about the reason for their smoking: 33% of the women cited “ I like it”, a further
33% “ I would kill the kids if I didn’t smoke” ;  the remaining 33% of the older women
and 100% of the older men stated that the reason was “stress”.
Questions 20 and 21 asked whether participants would stop smoking if they had no
cigarettes? And what they would do if they didn’t have them.
Figure 15… .
Very few saw that having no cigarettes would stop them from smoking.  When asked
what they would do, all respondents said that they would “bludge” or “get them from
their friends”.
Help Needed To Quit
In question 21 we asked participants what sort of assistance they thought that they would
need to help them to quit smoking.  It was clear that, with the exception of the younger
ones, all age brackets had given it some thought. The younger ones, 9-15 and 16-24 with
the exception of one male who needed “not to have any cigarettes around”, all stated that
they did not know what sort of assistance that they would require and had not thought
about it.  Those in the 25-34 years female group obviously had all thought about it , as all
of them expressed that they would need “counselling and medical help”.  The men did
not know what sort of help that they would require. For the 35 years plus group, both
males and females stated that they thought it would be necessary for them to have
“counselling” and “to not have people around who smoke”.
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Finally, we asked the smoking participants “who were their heroes” and, if they were
featured in anti smoking campaigns, would it encourage them to quit. The younger ones,
16-24, reported sporting heroes such as Cathy Freeman, Nova Peris, Tony Mundine, Mal
Maninga, along with entertainers such as Christine Arnu, Yothu Yindi, Eddie Murphy
and Celine Dion. For one young woman it was her brothers.
In the 25-34 year group the responses were similar: sporting people and entertainers such
as Tina Turner, Bob Marley, Jimmy Hendrix, Cathy Freeman, Mohammed Ali, Tony
Mundine and, for one respondent, Paul Keating.
In the older group again the responses varied :  still sporting people like Tony Mundine
and Cathy Freeman, but also political people such as Nelson Mandela, Noel Pearson,
Paul Keating, and then a lot of family members: “my brothers”, “myself and my dad”,
“my mother and my sister”, “my mother” and “my father”.
Asked whether they thought their heroes could influence them to quit, the responses were
evenly divided.
Our smokers, then, all started smoking at an average age of 12 years of age. The main
reason for taking up smoking was that they had come of age: were adults. All grew up in
families who smoked. Very few smoke first thing in the morning, but all smoke last thing
at night. Older respondents drink tea and coffee quite a bit when they smoke, and smoke
more with alcohol. The majority of these smokers smoke bumpas when they have nothing
else, and all except the younger ones are aware of the harmful effects to themselves. Only
50% overall see that others are harmed by their smoking. All state addiction and stress to
be the cause of their smoking and believe that they would need counselling to assist them
to quit.
COMMUNITY MEMBERS WHO HAD QUIT SMOKING
The second category we looked at were people who had previously smoked tobacco
products and had managed to quit, and what had enabled them to do it.
Apart from the general demographics, 13 questions were put to this group who were 50%
male and 50% female. They ranged in age between 21 and 54 years of age but the
majority fell within the age range of 35-54 years.
Habits
We asked a series of questions relating to respondents' habits when they had smoked
tobacco products, such as the amount of cigarettes that they used to smoke.  All
respondents smoked a considerable amount.
Respondents were asked about the brand of cigarettes they smoked and the milligrams.
Longbeach, Fortune Green, Capstain and Winfield were the popular brands. The levels of
milligrams varied but, as Graph 16 indicates, the levels were high.
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Figure  16… .
Passive Smoking
All the respondents both male and female smoked anywhere, and in particular in their
own homes. Invariably their homes would be full, with partners, parents, young children,
infants, siblings, aunts and uncles, along with others.
We asked if they preferred to smoke in the company of others rather than on their own.
36% of both men and women cited that it did not matter whether other people were there
or not, whilst 63% of both men and women said that they enjoyed smoking more in the
company of others.
Figure  17…
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We asked respondents whether they had smoked first thing in the morning.
Figure 18…
We asked if respondents smoked as the last thing before they went to bed.
Figure 19…
Respondents were asked if they drank tea or coffee when they were smoking.
Figure  20…
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Finally in this category we asked this respondents whether they smoked more cigarettes
or less when consuming alcohol.  36% of the women cited that they did, whilst 63% cited
that they did not drink alcohol. All of the males cited that they did smoke when
consuming alcohol.
Health Effects
We asked participants if they were aware of the harmful effects of smoking. All
respondents acknowledged that they did, “but it was only when I got older.”
We asked what they thought were the most serious effects smoking on a person's health.
The responses - apart from the usual medical prognosis such as cancer, heart, lungs,
throat - were that they felt “it affected everything”;  “you couldn’t enjoy things as much
anymore”, and “it affected your ability to participate in sport.”
In response to whether exhaled and sidestream cigarette smoke is harmful to people who
do not smoke, all respondents agreed that it was harmful.  They were also able to respond
as non smokers: “I get headaches around people who smoke”, “I won’t have it around my
kids” and “it does after a while hurt my eyes”.
How They Quit
We asked respondents how they had achieved giving up tobacco products - whether they
had used the Quit organisation, nicotine patches etc. On the contrary, all of the
participants had done it on their own. “You have to hate it, to turn it around the other
way.”  “I did it cold turkey.”  “I just stopped”  “I just stopped after a 60 Minutes item on
multinationals exploiting smokers”.
One participant had given up smoking 22 weeks earlier. All other respondents had given
up between 3-5 years ago. The female respondents were between 29 and 38. Whilst the
men were between 28 and 52.
We wanted to know what it was, after so many years of smoking, that had made them
make a decision to stop smoking.  Health certainly figured in some responses.  “As I got
older I thought more of my health.”  “ I wanted to stop for my health.”  Less common
reasons were not liking it: “it was a bad habit”, “I didn’t like it, it affected my partner and
my kids and it cost a lot.”  One participant saw her pregnancy as the prime motivation
and one took advice from his mother “my mother flogged me”.
Lastly we asked participants if they felt that they suffered any lasting ill health due to
their smoking. All respondents felt that they did not.
Our Quitter's, when they had smoked, had smoked a lot and used strong brands with a
high tar content. Like current smokers, they smoked around and with others. Also like the
current smokers, they had not all smoked first thing in the morning, but all had smoked
last thing at night. A higher proportion though than our current smokers had smoked
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when they drank tea and coffee and a considerably higher proportion had smoked more
when they drank alcohol.
All quitters knew that smoking was harmful to your health, and also knew that it was
harmful to the people around you as you smoked.  All quit by themselves and no one felt
that they were suffering any health effects.
We then asked about their heroes and what sort of messages that they thought should be
included in anti smoking campaigns for Aboriginal and Torres Strait Islander people.  As
with the smokers, heroes were sporting people such as Alan Border, Michael Lyneham,
Mohammed Ali, Ricky Walford, Anthony Mundine. There was one “myself”.
For campaigns it was not surprising that sport featured predominately. However other
suggestions were that not only stress the effects it has on the smoker's own health, but
also the effects their family and in particular their children - not only through passive
smoking but also in the financial cost to their family.
NON SMOKERS
We then turned our attention to those who had never taken up smoking - which is a major
achievement, considering that the respondents all would have grown up in homes where
the majority of occupants, if not all, would have been smokers.
Family And Social Environment
All the participants had grown up in families where the majority of other family members
We asked if anyone in his or her immediate families had been a regular smoker and had
since quit.  All respondents stated that there was no-one in their respective families who
had quit smoking cigarettes or tobacco.
We asked respondents if they work, live or socialize around smokers now.
Figure  21… ..
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Health Effects on Self
We asked respondents if it bothered them to be in the same room as smokers and, if so,
what they did about it.  Fifty percent stated that it did bother them.  Amongst these, 63%
cited that they left the room and 36% reported that they did nothing even though it did
bother them.
Health Effects Generally
We asked participants if they were aware of the harmful effects of long-term smoking.
All responded that they were aware of the harmful effects such as heart disease, cancer,
emphysema and asthma.
All participants felt that smoke from cigarettes exhaled and sidestream is harmful to non
smokers:  “sometimes the room is full of smoke” - “the smell, and it gets in your nose,
and your eyes” - “it is just horrible”.
Lastly we asked participants if they suffered any effects from people smoking near or
around them.  Two participants cited that they did: one  experienced “headaches”, the
other “sinus”.
We then asked participants the vital question :  did  they know why they did not take up
smoking tobacco products?  All gave very strong answers, which fell into two areas :
dislike of the products, and health.  “I didn’t like it.”  “I don’t like it.” “Just never liked
it.” “Just wasn’t interested.” “It’s not healthy.”
We again asked the participants about their heroes.  Like the other groups, the responses
leant heavily to sporting figures such as Cathy Freeman, and political activists such as
Noel Pearson.  This group also felt very strongly that it was important to “get to the
young people” - “you have to get to the kids” and educate them about the harmful effects
of smoking.
As with the other groups, the non-smokers grew up surrounded by smokers. In fact 66%
of them still live and work with smokers. Some of them are bothered by it, others are not.
None have ever gone to any real lengths to do anything about it other than leave the
room. All are very aware of the risks of smoking and of passive smoking, with some
exhibiting side effects of it. They never liked smoking and never wanted to take it up.
According to this group, it was very important to get to the young people and discourage
them from taking up smoking tobacco products.
Knowledge Of Programs To Assist With Quitting Tobacco Products
The study also looked at what services or programs Aboriginal and Torres Strait Islander
people knew about in the Canberra region to assist them to quit, and looked at what
services or programs had to offer.
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We firstly asked the community members a series of questions in relation to their
knowledge of mainstream services and programs for smoking, such as “do you use
mainstream services?"  Twenty per cent of participants reported that they used
mainstream services.
We asked if the services were satisfactory.  All participants responded that they were not,
and we asked them why. The responses were:
“they are not for us”
“no blacks in them”
“they have nothing for the young people”
“they do not cater for the likes of myself at all”
“I only use them when I have to”
“they don’t understand us, or when they do they still turn it around to suit them”
“they don’t have any cultural understanding”
“clubs, pubs, paying bills”
We asked if participants thought cigarettes were a drug.  Eighty per cent said no, they
thought they were not.
We asked if they had seen the anti-smoking advertisements on television and, if so, what
they thought of them.  Twenty per cent had seen the advertisements and responses varied.
Some thought they were very good and effective. “I think they are very good - they
should get the message across” . Others thought that they were horrible - “especially
when you are eating your dinner”, whilst others saw them as “very graphic but still don’t
stop me from smoking”.
We asked what people thought of the ACT laws where you have to smoke outside if you
are a smoker.  The majority of respondents were in favor of it or thought that it was a
good idea, for both themselves and other people  Others had become used to it, or it
didn’t bother them: ”I am used to it, it’s okay”.  Only a small number thought it was a
hassle and this was mainly due to the weather:  “in the summer it doesn’t bother me”.
We asked community members how many programs they knew about to help them to
give up smoking.  All respondents cited that they knew of none.
Finally we asked how many programs they knew about, that talked of the high risks of
smoking.  Twenty per cent cited the Quit program and the remainder did not know.
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STUDY OF SERVICE PROVIDERS
Of the two agencies who provided data for us, one was government (drugs and alcohol),
and the other a non-government agency.  Both services provided policy, planning,
promotional campaigns, education and professional counselling. However, only one dealt
specifically with the smoking of tobacco products.
Both services did have a client focus and their clients accessed them in a number of ways,
such as word of mouth, court orders, referrals and publicity.
Neither service has Aboriginal staff employed. One service did cite that they had a few
Aboriginal clients, although they were not sure about how they accessed the service, and
thought that it was in relation to drugs and/or alcohol rather than smoking. The other
service was unsure about whether Aboriginal and Torres Strait Islander people accessed
them over the phone as:  (a) they do not ask people to identify themselves, and (b) people
do not specifically offer that information.
We asked the services if they ran health promotion and/or anti-smoking campaigns.  One
agency cited that they did not run specific programs and campaigns. They did however
a) contribute financially to the television promotions;
b)  run and assist in fitness programs;
c)  operate 'Quit and be Fit'.
The second agency stated that they did not run specific programs and that this was
undertaken by other areas and services such as Healthpact.
We asked if any programs were targeted towards youth.  Both agencies responded that
they did, and that they worked with teachers in running programs through the schools.
We then asked a series of questions in relation to Aboriginal and Torres Strait Islander
adults and youth.
Neither agency was aware of any programs specifically targeted towards Aboriginal and
Torres Strait Islander people in the region, and as a consequence could not comment on
success.
We asked if there was any reason that Indigenous youth were not targeted given the level
of smokers within the Aboriginal and Torres Strait Islander communities.  For both
services it was a matter of financial constraints, not really knowing how to go about it,
and the absence of appropriate personnel to undertake the task.
We asked if they had any programs directed towards Aboriginal youth.  Both agencies
responded that they did not. The reasons were as for adults: financial constraints, not
knowing how, and the absence of appropriate personnel.
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We asked about their links were with the Aboriginal and Torres Strait Islander
community.  One agency had been developing some links with Winnunga Nimmityjah
Aboriginal Health Service.
Finally, both agencies felt that there was quite a bit of work to be done and would like to
be of assistance in any way if it was possible.
Aboriginal Specific Services
There are two Aboriginal specific services in the ACT: Winnunga Nimmityjah
Aboriginal Health Service, from which one the authors was research officer when the
concept for this study originated, and the Gugan Gulwan youth service. Neither group
was specifically targeted as providers ;  however both assisted in the study in an endeavor
to progress the agenda for Aboriginal and Torres Strait Islander people.
As far back as 1995 Winnunga had been applying for funding for research in this area in
order to establish some effective cessation programs. However each time every avenue
evaporated. They were successful in an expression of interest in 1996 with the
Commonwealth Department of Health and Family Services, but the government some
months later withdrew the whole program completely from its agency. The story repeated
many times over in every area. Finally, in 1997, the author was able to obtain an
individual grant from the Australian Research Council (ARC).  Funds were less than half
of those requested however, and drastically changed the magnitude of the study. This
report, though, is the beginning of such data being produced.
Gugan Gulwan is a very necessary and successful service provided for Aboriginal and
Torres Strait Islander youth, but is always fighting for funding to keep its service
operating.  It does not run anti-smoking programs per se. However, as previously stated,
it has a very strong and successful ‘no smoking’ emphasis .
DISCUSSION AND CONCLUSIONS
In the last 15 years the growth of the Aboriginal and Torres Strait Islander community in
to the ACT area has accelerated from some seven to eight hundred self-identified people
to over four thousand. The community had an almost 100% growth rate between the 1991
and 1996 censuses (ABS 1996a). Community members in this study reflected the
community as being stable, with the three major reasons for moving to Canberra being
work, family and education.
Tobacco Consumption and Cessation Support
The Aboriginal and Torres Strait Islander community in the ACT, like their national
counterparts, commence smoking at a very early age and their consumption of tobacco
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increases with age. They also lay themselves open to greater harm with the smoking of
bumpas.
The responses of people who had quit smoking or were non-smokers indicated that they
recognised that smoking was very harmful to their health and also to others (such as
family members) around them in the form of passive smoking.
The study also indicated a strong need to “get to the young people”, as with the example
of Gugan Gulwan where they offer constructive and enjoyable alternatives which work.
There are no services providing cessation and health promotion campaigns to the
Aboriginal and Torres Strait Islander community in Canberra. The Aboriginal and Torres
Strait Islander community of the region, again like their national counterparts, do not
consider tobacco or cigarettes as a drug, and this is very much reflected back to them by
the lack of services that provided - not only for them but also for the non Aboriginal
community.
Previous studies undertaken in Canberra are:
Aboriginal needs in the ACT Region (1989)-  a study undertaken by a consultant
for the ACT Housing Trust and ACT Community Health Services.
Finding out for Ourselves (1993) - an analysis of the needs of
Canberra/Queanbeyan Aboriginal and Torres Strait Islander people, especially
with regard to alcohol and other drug problems, and HIV/AIDS risk.  Other issues
were also canvassed with the community.
Aboriginal and Torres Strait Islander needs of Mainstream Services based in ACT
region (1996) - commissioned by the Commonwealth Department of Human
Services and Health, as their access and equity evaluation indicated a dramatic
need to identify why Aboriginal and Torres Strait Islander people do not access
mainstream services.
All these studies report that the Indigenous community do not use mainstream services as
“they are inappropriate to their needs”.  In fact, Finding out for Ourselves went so far as
to say: “At best there seems to be a mismatch between the perceptions of the community
and of service providers”.
All these reports made recommendations for improvements and prevention such as:
1. the employment of Aboriginal people in mainstream services;
2. the improvement of knowledge of mainstream service providers to Aboriginal and
Torres Strait Islander people;
3. more Aboriginal specific services;
4. the establishment of Aboriginal education and health promotion programs;
5. making funding available for research to establish accurate data in a number of areas.
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Future Directions
This small study has achieved three outcomes:
Firstly, it has pointed to the need for some real intervention strategies that are Aboriginal
specific, including the identification of tobacco products as drugs and the ultimate
consequences attached to them.
Secondly, despite different studies and reports, mainstream funding bodies are still loathe
to provide the same services to Aboriginal and Torres Strait Islander people that non
Aboriginal people enjoy.
Thirdly, whilst Aboriginal and Torres Strait Islander community members have identified
the need to educate young people and have identified their own addictions, and
acknowledge their levels of depression and stress, further studies need to be undertaken
to establish the extent of the need and appropriate intervention programs that will work.
29
REFERENCES
Australian Bureau of Statistics (1996a) 1991 Census of Population and Housing
Aboriginal Community Profile ACT Aboriginal unpublished data, Catalogue No 2722.8.
Australian Bureau of Statistics Australian Institute of Health and Welfare (1997 ) The
Health and Welfare of Australia’s Aboriginal and Torres Strait Islander peoples 1997.
Catalogue No 4704.0. Australian Government Publishing Service.
Australian Bureau of Statistics (1993c ) Australian Aboriginal and Torres Strait Islander
population 1991 census Catalogue No 2740.0 Australian Government Publishing Service.
Cane, Elizabeth (1989) Aboriginal Needs in the ACT Region. To ACT Housing Trust and
ACT Community and Health Service.
Flood, Josephine.(1996) The Moth Hunters. Aboriginal Traditional Life in the Canberra
Region. Clarendon Printing Lewisham.
Knowles and Wood (1993) The Health of the Noogar People in the Central Southern
Health Region, Perth Western Australia. Health Department of Western Australia.
Kunitz, S. (1994) Disease and Social Disorder: The European impact on the Health of
non Europeans, Oxford University Press.
Moloney, M; Humes, G; Bass Becking, F. and G. Bammer in collaboration with
Winnunga Nimmityjah (1993) Finding Out for Ourselves. An analysis of the needs of the
Canberra/Queanbeyan Aboriginal people, especially with regard to alcohol and other
drug problems and HIV/AIDS risk. National Centre for Epidemiology and Population
Health. Australian National University.
Watson, C; Fleming, J; and Alexander, K (1988 ) A survey of drug use patterns in
Northern Territory Aboriginal Communities. Darwin Northern Territory Health and
Community Services Drug and Alcohol Bureau.
Winnunga Nimityjah Aboriginal Health Service (1996) Aboriginal and Torres Strait
Islander Needs of Mainstream Health Services based on ACT Region.
CONSENT FORM
I … … … … … … … … … … … … … … … … … … … … … … … .understand that this study is
for the purpose of research into “The smoking habits of Aboriginal and Torres Strait
Islander people” It is conducted by Michele Moloney, John Williams Mozley and
NCEPH
I understand that my child will be asked questions in relation to the smoking of cigarettes
I understand that all possible precautions have been taken to protect my sons/daughters
identity and the security of the information they provide
I understand the results of the study will be made available in a public document but it
will be done in a way that no information identifying my son/daughter will be published
I understand that I can be present during the interview
I understand that both my son/daughter and myself can ask questions during the interview
at any time as long as these do not involve breach of another’s confidentiality
I understand that my son/daughter has the right to decline to answer any question during
the interview at any time and that I can request no further follow up
I understand that the interview will take about one or two hours
I understand that if I have any complaints about the study or the service that I can put
them in writing to the Department of Health and Community Care Ethics Committee,
GPO Box Canberra ACT. 2601
Signed… … … … … … … … … … … … … … … … … … ..Parent/Guardian
Dated… … … … … … … … … … … … … … … … … … … …
CONSENT FORM
I… … … … … … … … … … … … … … … … … … … … … … … … … understand that this study
is for the purpose of research into “The smoking habits of Aboriginal and Torres Strait
Islander people” It is conducted by Michele Moloney, John Williams Mozley and
NCEPH
I understand that I will be asked questions in relation to the smoking of cigarettes
I understand that all possible precautions have been taken to protect my identity and the
security of the information I provide
I understand the results of the study will be made available in a public document but it
will be done in a way that has no information identifying me will be published
I understand that I can ask questions during the interview at any time as long as these do
not involve a breach of another’s confidentiality
I understand that I have the right to decline to answer any question during the interview at
any time and that I can request no further follow up
I understand that the interview will take one or two hours
I understand that if I have any complaints about the study or the service that I can put
them in writing to the Department of Health and Community Care Ethics Committee,
GPO Box 825 Canberra ACT. 2601.
Signed… … … … … … … … … … … … … … … … … … … … … … .
Dated… … … … … … … … … … … … … … … … … … … … … … …
D-all
B-s
C-NS
D-Q
E-9/15
Record Sex M
         F
Location… … … … … … … … … … …
   QUESTIONNAIRE
ABORIGINAL AND TORRES STRAIT ISLANDER “SMOKING HABITS”
PROJECT
Interviewer… … … … … … … … … … … … … … … … … … ..
Time /Date… … … … … … … … … ..am/ pm on… … … … …
Consent Form Signed Not Signed
     D-ALL
  A.1 Is Canberra your home country? Yes Go to A.5
 No Go to A.2
A.2 Where is your home country?… … … … … … … … … … … … … … … … … ..
A.3 How long have you lived in Canberra ?… … … … … … … … … … … … … …
A.4 What brought you to Canberra? Employment
Family Reasons
Education
Other… … … … … … … … … ..
A.5 Do you have any other family members living in Canberra?
Yes No
Partner Mother Father
Grandmother Grandfather Brother Sister
Cousins
Other (from home country)
A.6 What do you think are the good things about living in Canberra?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
A.7 What do you think are the bad things about living in Canberra?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
A.8 Are you Working full time for pay?
(specify)
Working part time for pay?
(specify)
Studying at school, Tafe, or
A university, or training course?
Unemployed?
Mainly doing home duties?
Retired on a pension?
Doing something else?
(specify)… … … … … … … … … … … … … …
A.9 What is your usual occupation?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
A.10 Did you finish your education at Primary school
High School Secondary College
A.10a Have you studied at Tafe or University?
A.12 What is your marital status?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
A.13 Do you suffer from any of the following?
Diabetes… … … … … … … … … .
Asthma… … … … … … … … … ..
Bronchitis… … … … … … … … ..
Heart Disease… … … … … … … .
Emphysema… … … … … … … …
High/Low Blood Pressure… … … … … … … … … ..
Other medical condition … … … … … … … … … … … … … .
A.13a Do you have a cough?… … … … … … … … … … … … … … .
If yes do you have bouts of coughing… … … … … … … … … ..
Do you cough in the morning ?… … … … … … … … … … … .
How long have you had a cough?… … … … … … … … … … … .
A.13b Are you currently taking any prescribed medication ?… … … … … … …
If yes what medications?… … … … … … … … … … … … … … … … … … .
End Section D-all
B-S
B.1 Have you ever tried smoking cigarettes or other forms of tobacco?
Yes… … … ..  go to B.2
No … … … ..  go to C.1.
B.2 How old were you when you first smoked a cigarette?
Never smoked a cigarette… … …  go to C.1.
Under 10 years old
10-15 years old
16-18 years old
19-25 years old
26 years or older
B.2a How old are you now?… … … … … … … … … … … … … … … .
· If 15 or younger, select E 9-15 Form now:
B.3 Do you remember the reasons why you took up smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … ..
B.4 Do you know if any of the following family members is/has been a
Smoker?
Mother Father G/mother G/father
Brother Sister Others in the house
Don’t know
B.4a Do/did they smoke a lot? Yes No
Don’t know
B.4b Do you know of any illnesses that have been passed down?
Yes No
If yes what are they?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.4c Has any other family member died of smoking related causes?
Yes No
If yes what did they die from?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … .
B.5 Have you been a regular smoker? Yes
No
B.6 Do you still smoke cigarettes? Yes
No         go to D.1.
B.7 On average, how many cigarettes do you smoke a day?
Less than 5
More than 5 but less than 10
More than 10 but less than 20
Between 20 and 30
More than 30
B.7a How long have you been smoking cigarettes?
6 months 1 yr 18mths 2yrs 5yrs
longer than 5yrs
B.8 What brand of cigarettes do you smoke (include miligram strength)?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
B.9 Do you smoke in your home Yes No
More often than not are other people in the house when you smoke?
Yes No
If yes who?
Partner
Parents
Young Children Infants Elderly
B.10 Do you smoke outside the home? Yes No
If yes where?… … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
B.11 Would you say you enjoyed smoking more in the company of family or
Friends than smoking by yourself?
Yes No
B.12 Is smoking a cigarette one of the first things you do when you get out of
Bed?
Yes No
B.13 Is smoking a cigarette one of the last things you do before going to bed?
Yes No
B.14 Do you often drink coffee or tea when smoking a cigarette?
Yes No
If yes how often almost always
Frequently
Only sometimes
Only with meals
B.14a Do you smoke more or less when drinking alcohol?
Don’t drink alcohol
More than when not drinking
About the same
Less than when not drinking
Don’t know
B.15 When you don’t have any money for cigarettes do you smoke bumpas?
Yes No
B.15a Where do you get your bumpas from? Saved them
Ashtrays
In the street
Other
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.15b What happens when you don’t have any bumpas?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.15c Are you aware of the harmful effects of long term smoking on your
Health?
Yes No
B.16 What do you think is the most serious effect smoking has on your health?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.17 Do you think the smoke from cigarettes (exhaled & sidestream)
Is harmful to people who don’t smoke?
Yes No
B.18 In the last 12 months have you
(a) tried to give up smoking Yes No
(b) changed to a cigarette with
lower tar/nicotine? Yes No
(c) reduced the number of cigarettes
smoked per day? Yes No
B.18a If yes to (a) why weren’t you sucessful?… … … … … … … … … … … … … ...
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.19 Can you identify any reasons why you think you smoke?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.20 Would you stop smoking if you couldn’t afford to buy a pack of
Cigarettes?
Yes No
If no, what would you do?… … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.21 What sort of help do you think you would need if you decided to give up?
Smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
B.22 Who are your heroes?
1. … … … … … … … … … … … … … … … … …
2. … … … … … … … … … … … … … … … … … .
3. … … … … … … … … … … … … … … … … … .
4. … … … … … … … … … … … … … … … … … .
5. … … … … … … … … … … … … … … … … … .
B.23 If your heroes featured in an anti smoking ad or program, do you think
Yes No
Their influence would get you to stop smoking?
Why/Why no?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
· Go to E 9-15 Additional
Thank you for help in this questionnaire
C-NS
C.1 Are there any regular smokers in you immediate family?
Yes No
If yes who? Partner Mother Father
Brother Sister G/mother G/father
Other… … … … … … … … … … … … … … … … … … … … … … … … … … … ..
C.2 Has anyone in your immediate family been a regular smoker and since
Given up?
Yes No
If yes who? Partner Mother Father
Brother Sister G/mother G/father
Other… … … … … … … … … … … … … … … … … … … … … … … … … … .
C.3 Did you grow up around people who smoked?
Yes No
If yes explain … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.4 Do you now work, live socialize around people who smoke?
Yes No
If yes explain … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.5 Does it bother you to be in the same room with smokers?
Yes No
If yes what do you do?
Leave the room
Ask the person or people to stop smoking
Go outside yourself
Nothing
C.6 Are you aware of the harmful effects of long term smoking to persons?
Health?
Yes No
C.7 What do you think are the most serious effect smoking has on your
Health?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.8 Do you think the smoke from cigarettes (exhaled & sidestream) is harmful
To people who don’t smoke?
Yes No
If yes why?… … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.9 Do you currently suffer from any effects of people smoking near or
Around you?
Yes No
If yes what?… … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.10 Do you know the reasons why you never took up smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.11 As a non smoker, is it your impression that there are more Aboriginal and
Torres Strait Islander smokers than non smokers?
Yes No
C.12 What types of messages do you think need to be included in campaigns to
Get Aboriginal and Torres Strait Islander people to give up smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.13 Who are your heroes?
1. … … … … … … … … … … … … … … … … … … … … … … … … … … …
2. … … … … … … … … … … … … … … … … … … … … … … … … … … …
3. … … … … … … … … … … … … … … … … … … … … … … … … … … …
4. … … … … … … … … … … … … … … … … … … … … … … … … … … …
C.14 If your heroes were featured in an anti-smoking ad or program, do you
Think their influence would be helpful in getting Aboriginal and Torres
Strait Islander people to stop smoking?
Yes No
Why/why not?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
D-Q
D.1 On average how many cigarettes did you smoke a day?
Less than 5
More than 5 but less than 10
More than 10 but less than 20
Between 20 and 30
More than 30
D.2 What brand of cigarettes did you smoke (include milligram
Strength)?
… … … … … … … … … … … … … … … … … … … … … … … … … … … .
D.3 Did you smoke in the home Yes No
More often than not were there other people in the house when you
Smoked?
Yes No
If yes who? Partner
Parents Young children Infants Elderly
D.4 Did you smoke outside the home? Yes No
If yes where?… … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
D.5 Would you say that you enjoyed smoking more in the company of family?
And friends than smoking by yourself?
Yes No
D.6 Was smoking a cigarette one of the first things you did when you got out
Of bed?
Yes No
D.7 Was smoking one of the last things you did before going to bed?
Yes No
D.8. Did you often drink coffee or tea when smoking a cigarette?
Yes No
If yes how often? Almost always
Frequently
Only sometimes
Only with meals
D.8a Did you smoke more or less when drinking alcohol?
Don’t drink alcohol
More than when not drinking
About the same
Less than when not drinking
Don’t know
D.9. Were you aware of the harmful effects of long term smoking on your
Health when you smoked?
Yes No
D.10 What did you think were the most serious effect smoking has on your
Health?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
D.11 Do you think the smoke from cigarettes (exhaled & sidestream) is harmful
To people who don’t smoke?
Yes No
D.12 How did you give up smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
(a) When did you give up smoking?… … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
(b) Why did you give up smoking ?… … … … … … … … … … … … … … … ...
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
D.13 Do you suffer from any ill effects of smoking?
Yes No
If yes please describe
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
D.14 What types of messages do you think need to be included in campaigns
To get Aboriginal and T orres Strait Islander people to give up smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
D.15 Who are your heroes?
1 … … … … … … … … … … … … … … … … … … … … … .
2 … … … … … … … … … … … … … … … … … … … … … .
3 … … … … … … … … … … … … … … … … … … … … … …
4 … … … … … … … … … … … … … … … … … … … … … ..
5 … … … … … … … … … … … … … … … … … … … … … .
D.16 If your heroes featured in an anti-smoking ad or program, do you think
Their influence would be helpful in getting Aboriginal and Torres
Strait Islander people to stop smoking?
Yes No
Why/why not?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
Thank you for your help in this questionnaire.
Additional Questions E-9-15
E.1 How long have you been smoking?… … … … … … … … … … … … … … …
E.2 When did you start?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
Why did you start?… … … … … … … … … … … … … … … … … … … … … ...
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
E.3 Do you have friends who don’t smoke?
Yes No
If yes, do you treat your friends who don’t smoke any different because
They don’t smoke?
Yes No
If yes, how?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
E.4 Where do you get your cigarettes from?… … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
E.5 What happens when you don’t have any smokes ?… … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
E.6 Do you smoke bumpers/ durries?
Yes No
E.7 Do any adults pressure you to stop smoking?
Yes No
If yes who?… … … … … … … … … … … … … … … … … … … … … … … … … .
E.8. Do you think you will continue to smoke when you get older?
Yes No Probably Don’t Know
E.9 Who are your heroes?
1 … … … … … … … … … … … … … … … … … … … … … … … … … … …
2 … … … … … … … … … … … … … … … … … … … … … … … … … … …
3 … … … … … … … … … … … … … … … … … … … … … … … … … … …
4 … … … … … … … … … … … … … … … … … … … … … … … … … … …
E.10 If your heroes featured in an anti-smoking ad or program, do you think
Their influence could get you to stop smoking?
Yes No
Why/why not?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
QUESTIONNAIRE
ABORIGINAL AND TORRES STRAIT ISLANDER
“SMOKING HABITS PROJECT”
Interviewer… … … … … … … … … … … … … … …
Time/Date… … … … … … … ..am/pm… … … … … … .
1 What do you think are the major concerns for our community here in the ACT?
· Jobs
· Housing
· Drugs
· Alcohol
· Education
· Racism
· Police
· Gambling
· Health
· Domestic violence
· Other… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
2 Do you use mainstream services?
Yes No
3 Are the services satisfactory?
Yes No
3a If yes why and if not why?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
4 Do you think that cigarettes/tobacco are a drug?
Yes No
5 Have you seen the anti-smoking adds on television?
Yes No
5a What do you think about them?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
6 What do you think of the ACT laws that you say you have to smoke outside?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
7 How many programs do you know about to help you stop smoking?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
8 How many programs have you heard or read about that talks about what a high
Health risk smoking is?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ..
QUESTIONNAIRE
ABORIGINAL AND TORRES STRAIT ISLANDER
       “SMOKING HABITS PROJECT”
Interviewer… … … … … … … … … … … … … … … … … … …
Time/Date… … … … … … … … am/pm… … … … … … … … ..
1 What does your agency provide/do?
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
… … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … .
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